GN 00307.292 Use of Form SSA-308 Modified Benefit Formula Questionnaire

— Foreign Pension -

KUTZISZBICREDR—ARVICTEREBUAITRT7A Yy 7FTRALTLESY,

NAME OF WAGE EARNER OR SELF-EMPLOYED PERSON
RETHWTWESOEEE (HEE - BAFED)

U.S. SOCIAL SECURITY NUMBER
Y=yt Falsq4—FnR—

NAME OF PERSON MAKING STATEMENT (if other than above wage earner or self-employed person)
RAZEOHRF (EROHEHE - AAREEEIUAOEHRET 25R)

U.S. Social Security retirement or disability benefits may be determined using a different formula under the Windfall Elimination
Provisions (WEP), when you also receive a pension based on employment or self-employment, (employment, meaning work)
from a foreign pension not covered by U.S. Social Security. Social Security benefit amounts use only earnings covered under
Social Security with a benefit formula that gives proportionately higher amounts to workers with low lifetime eamings. A worker
with a substantial period of non-covered work during their lifetime appears to have lower lifetime eamnings than they actually had.
WEP reduces the primary insurance amount upon which benefits are based and affects all benefits paid on that record except
survivors. The difference in U.S. Social Security benefits computed under WEP cannot be greater than one-half the amount of
the non-covered pension received in the first month you are entitled to both the non-covered pension and the U.S. Social

Security benefit.

Japanese Liaison Agencies

BRI ESE L ERITIY FEDESISOVTESOZIL NAME GN 01746.025
HEOBIEEFRERM T L, EE£OZIWEROZTZ B HLCRRROR—T%
Enter the name and address of the agency or organization - TRRLEEW,
1 from which you received or expect to receive the pension. ADDRESS (include postal code) -
If you receive more than one pension, complete a FLOTI SO IR %28
separate form for each pension.
EROFEZZTM-> TV IHERLINTNOFEEIOVTHIL ISR
ALESL,
D  ZUR- TLWAEEHN AR RREGREICE S . )
EEOBAIIZOEREE CIRIEC 50, 3B ] Yes If "yes," submit evidence such as an award certificate
B R, BAMICEEL T, or letter from the agency paying the pension, ignore
the rest of the form, and sign your name on the last
page in the appropriate space.
2 Is the pension listed in item 1 a partial benefit paid under
* |a U.S. Social Security (Totalization) agreement? [VINo I "no," complete the rest of the form and sign it.
R L et S S 1 2 BECESVEESTEEVBAE 3 BLBERAL, BALTILEEL
TRELEESIERHSRBHREICESVEERTT A ] Unknown If "unknown,” contact the agency paying the
pension for further information about the pension,
complete the form and sign it.
FELOMABBMERBEL TSV, FROM: (MM/DDYYYY)
Enter the period(s) of employment or self-employment B/B/&E
3. |upon which your pension is based. Provide specific dates.
Enter a "7" if some information is unknown. TO: (MM/DD/YYYY)
FEEHEMICSWTIE (7] LRBECESL, R/B/®
Enter only the period(s) of employment or self- FROM: (MM/DD/YYYY)
employment from item 3 above used to determine your o T——— i3 DR (1956 FLUBF) <DL T Social
4. |pension which was after 1956 and which was not covered 8 Security Tax Z#85H SRR L & WER
by U.S. Social Security. Provide specific dates. Entera | TO: (MM/DD/YYYY) E0b L THLTOABEERECEEL,
"?" if some information is unknown.
ERTMALSRE L EERICE ARV ERECEE L, FROM: (MM/DD/YYYY)
Enter specific periods of voluntary contributions or other
5 non-employment based credits included in the R/B/%
" |computation of your pension. Enter a "?" if some TO: (MM/DDIYYYY)
information is unknown.
AEALHARMICOWTIE [?7] EREBCESL, R/B/%
6 Enter the date you first became (or expect to become) DATE: (MM/DD/YYYY)
" |eligible for the pension. B/8/%

MOTEMREZIG LR EBRGEFERBZILACES L,

For more information about Social Security, please visit our website at http://www.ssa.gov


https://secure.ssa.gov/poms.nsf/lnx/0200307292
https://secure.ssa.gov/poms.nsf/lnx/0200307292
https://secure.ssa.gov/poms.nsf/lnx/0201746025

Form SSA-308 (10 BERANNOESEEEHL TCESL (ELOZIVAR FALUAOBEFTAVEE ORI TRECES L) Page 2 of 3

Enter the amount of your pension before any deductions are made to provide for a survivor annuity, health insurance, etc. (If
the pension is not paid in U.S. dollars, show the amount of the pension in the currency in which it is paid.)

a) For the month you first receive a U.S. Social Security | AMOUNT CERED S DESEEITB I > TWENT )l E
benefil. o pramin L. *EESEBHRLLBAL A~ | XXXXXXYen B7 DE~ORBESHEDY £ 7,
OR BE. BAOE£RB 2 HABORIIRY BV ET
7. DT2HABOSEERBM LI L,
b) For the month you first receive the pension, if later than | AMOUNT - EREOSREDH L hbh SEWESE TXXXXXX
the month you first receive a U.S. Social Security XXXXXX Yen . Yen / Annually| &58E< 7 s,
benefit xmeesZ@ L rtic. BEOELEZHLIIBAR A \
If the pension is paid on other than a monthly basis, | | Weekly | |Bi-Weekly |V] Other Every Two Months
indicate how often it is paid If the amount of the pension is unknown, show “"unknown."
S —

FHWABATREWERRIIAVEMZEEH LS,

F£E—BEL LTRIM-LBER. RIFN-7%

SERVZIFEIY HRBICOWTRES S,

Pl e Rttt

If you received a lump sum payment instead of a periodic pension, enter the amount of the payment and, if known, the
specific period of time for which the payment would be due. If unknown, show "unknown.”

$ for the period from through

{Amount) {(Month, Year) (Month, Year or Lifetime)

Remarks:

ZOMICHEHOETREFENFTEVE LASHEMICRBE LS,

FIREZ T > TV 2 ESOFRIENHRE L 72 I5E 1E P H IS SSA ~NREW
TROBEREL CEROL. BEMICBE 1S N LEY, EENIBNIZLICLY SSADELEHIBIBEEH DL EZEMRL

" SR = - TUWEY, ZEEEOZRENHRBLRICHICESOZRELFTLISAR
BPHIC SSA NREWELET,

IMPEIRTANT INFORMATION: PLEASE READ THE FOLLOWING BEFORE SIGNING THE FORM

| agree to report promptly to the U.S. Social Security Administration if my current pension or annuity ceases because this may
affect the amount of my U.S. Social Security benefit. | understand that failure to report cessation of my pension or annuity could
result in a lower U.S. Social Security benefit than would otherwise be payable. | also agree to report promptly to the U.S. Social
Security Administration if | become entitled to another pension or annuity from any country or foreign employer after the cessation
of the pension or annuity | currently receive or expect to receive.

| declare under penalty of perjury that | have examined all the information on this form, and on any accompanying statements or
forms, and it is true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or misleading
statement about a material fact in this information, or causes someone else to do so, commits a crime and may be sent to prison,
or may face other penalties.

SIGNATURE OF PERSON MAKING STATEMENT

SIGNATURE (First name, Middle Initial, Last Name) (Write in ink) DATE: (MM/DD/YYYY)
B4 AR (B/B/%)
MAILING ADDRESS (Number and Street, Apt. No., P.O. Box, Rural Route) TELEPHONE NUMBER(S) AT WHICH YOU
CEEOERF MAY E:E ICCH:slTJB.l';TEIJ= DURING THE DAY
HaEgH N 3 BEES
CITY AND STATE (or Country) ZIP CODE OR POSTAL CODE
CHEOER (E) CHEOBESES

HESRCTRENOREICH L TERVAEHLEVWEEVLWTHLEEIATEIRETOTFHITEL
2V, BAFADEHLAAEFRERET XA ) AANEFVELEZET IS BEVLWELET,



GN 01746.025 Japanese Liaison Agencies

E&20EH ERRERITEERT

HEEE (ERFE#£) National Pension Japan Pension Service
3-5-24 Takaido-nishi
B4 %% Employee’s Pension Insurance Suginami-ku
Tokyo 168-8505
B {RERESE Seamen’s Insurance JAPAN
ER/BEEHEFES Federation of National Public
National Public Service Mutual Aid Service Personnel Mutual

Aid Associations
Pension Department
1-1-10, Kudanminami
Chiyoda-ku, Tokyo

JAPAN
WHRNBEHEFES Pension Fund Association for
Local Public Service Mutual Aid Local Government Officials

Pension Division

Pension Operation Department

Akasaka DS Building

8-5-26, Akasaka

Minato-ku, Tokyo

JAPAN
DIFRBBERLEZES The Promotion and Mutual Aid
Private School Teachers’ and Employees’ Mutual Aid Corporation for Private Schools

Of Japan

1-7-5, Yushima

Bunkyo-ku, Tokyo

JAPAN

KEDMOLRESFII OV TRELE - HAPERESEARNTNTh OB ERSF 2 TH
BLTEEEW,


https://secure.ssa.gov/poms.nsf/lnx/0201746025

